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OF  THE 

SUPERINTENDENT  OF  THEOXFORD  RETREAT, 

For  the  Year  Ending  December  31,  1893. 


To  the  Board  of  Directors: 

Gentlemen : — In  accordance  with  your  requirements,  I 
herewith  submit  the  Eleventh  Annual  Report  for  the  year 
ending  December  31,  1893. 

Herewith  you  will  find  appended  tabulated  statistics  to 
which  I am  glad  to  call  your  attention.  A careful  examination 
of  the  tables  will  reveal  the  fact  that  the  highest  results  have 
been  attained. 

On  January  1,  1893,  there  were  thirty-seven  patients. 

Admitted  during  the  year,  sixty-five.  Whole  number  under 
treatment,  one  hundred  and  two  ; males,  fifty-eight ; females, 
forty-four. 

RESULTS. 

On  admission : Recovered,  thirty  and  ten-thirteenths  per 
cent.;  improved,  fifty  five  and  five- thirteenths  per  cent. ; station- 
ary, sixty-six  and  two-thirteenths  per  cent.;  died,  (on  whole 
number  under  treatment)  three  and  forty-seven  fifty-firsts  per 
cent. 

Four  deaths  occurred  during  the  year.  The  cause  of  death 
in  one  case  (female)  was  dementia  of  long  standing  ; one  (male) 
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progressive  paresis ; one  (male)  epilepsy,  and  one  (male)  sui- 
cide. 

At  all  times  we  have  a number  of  patients  who  are  con- 
stantly seeking  some  means  of  self-destruction,  and  they  fre- 
quently develop  great  cunning  and  adroitness,  and  a persistency 
that  is  surprising.  The  care  of  this  class  requires  unremitting 
supervision,  night  and  day.  The  patient  referred  to,  suicided 
from  strangulation,  effected  by  a most  determined  effort  in  an 
incredibly  short  time,  while  the  night  attendant  was  transferring 
his  charge  to  the  day  attendant. 

This  is  the  first  suicide  that  has  occurred  at  the  Retreat 
under  the  present  administration  (eight  years).  Such  a record 
is  highly  creditable,  and  unmistakably  proves  the  efficiency  and 
faithfulness  of  our  attendants.  To  their  credit  be  it  said,  that 
such  a record  has  not  been  made  by  any  other  institution  with 
which  l am  acquainted,  having  in  charge  the  insane. 

The  other  deaths  recorded  were  incurable  cases  of  long 
standing.  The  death  rate  is  low,  notwithstanding  the  fact  that 
we  had  an  unusual  number  of  unpromising  cases  under  treat- 
ment. 

The  per  centum  of  recoveries  is  large,  but  not  greater  than 
we  should  expect.  The  best  possible  results  should  be  attained, 
owing  to  the  fact  that  the  most  favorable  conditions  surround 
the  patient  at  the  Retreat.  The  good  results  are  due  in  no 
small  degree  to  quiet,  homelike  surroundings,  and  to  the  ab- 
sence of  all  that  is  offensive  or  terrorizing  to  the  refined,  deli- 
cate and  timid  individual. 

A proper  classification  is  certainly  conducive  to  the 
comfort  and  welfare  of  the  insane.  The  possibility  of  a proper 
classification  marks  one  of  the  advantages  to  be  found  in  private 
asylums.  When  a great  number  are  crowded  together  it  be- 
comes impossible  to  so  place  the  patient  that  his  surroundings 
will  be  well  suited  to  his  mental  condition. 

The  good  results  obtained  are  due  in  no  small  degree  to 
the  fact  that  we  have  averaged  one  attendant  to  every  four 
patients,  a ratio  that  is  not  equaled  by  any  other  institution 
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with  which  I am  acquainted,  thus  facilitating  an  intimate  ac- 
quaintance with  the  necessities  and  peculiarities  of  every  case. 
Observations  are  made  by  intelligent  and  experienced  attend- 
ants,, who  maintain  the  most  watchful  care,  day  and  night. 
The  results  of  this  plan  justify  us  in  the  increased  expenditure  . 

required. 

INSANITY. 

This  is  neither  the  time  nor  place  to  present  a psychological 
treatise.  A few  general  remarks,  however,  on  insanity  and 
allied  disorders,  will  not  be  out  of  place  here,  and  may  answer 
inquiries  that  are  frequently  made.  It  is  well  known  that 
heredity  stands  first  as  causative  agent  in  mental  and  nervous 
diseases.  It  has  been  said  that  many  generations  preside  at 
the  birth  of  every  individual.  Mental  and  nervous  instability 
is  more  frequently  transmitted  to  the  offspring  when  the 
mother  is  mentally  affected  than  when  the  father  is  insane. 
The  chances  of  transmission  are  greater  for  that  child  which 
most  resembles  the  insane  parent.  The  manifestations  are  most 
likely  to  appear  at  the  periods  of  life  when  rapid  structural  de- 
velopment takes  place,  marked  by  special  functional  activity, 
or  they  may  appear  when  activity  is  arrested  and  degenerative 
changes  begin.  Climatic  insanity  occurs  in  the  male  between 
the  age  of  fifty  and  sixty,  and  in  the  female  between  the  age 
of  forty  and  fifty. 

The  first  Law  of  Heredity  is  the  Law  of  Inheritance. 
The  offspring  tends  to  inherit  the  mental  and  physical  qualities 
of  parents.  Inheritance  is  the  rule,  non-inheritance  is  the 
anomaly.  Like  begets  like,  even  though  one  or  two  genera- 
tions intervene.  This  law  prevails  n al  orders  of  animal  life, 
and  the  higher  organizations  are  marked  by  a greater  certainty 
of  transmission.  There  are  exceptions,  however,  when  the  law 
of  transmission  seems  to  be  irregular.  Such  exceptions  may 
be  due  to  disturbances  of  the  first  laws  of  heredity  caused  by 
the  operation  of  secondary  laws.  The  offspring  has  two  parents, 
and  if  the  attributes  of  the  parents  are  contradictory,  the  progeny 
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cannot  inherit  from  both  ; hence,  an  unstable,  nervous  organi- 
zation may  result  in  a constitution  which  underlies  insanity  or 
allied  disorders,  and  only  awaits  the  proper  period  of  develop- 
ment or  an  exciting  cause.  In  the  large  majority  of  cases, 
insanity  is  not  directly  inherited,  but  results  from  instability  or 
disordered  organization  of  nerve  tissue. 

The  transmission  of  defects  may  occur  at  the  very  beginning 
of  life.  It  is  well  known  that  embryonic  defects  result  from  ma- 
ternal impressions  and  injuries.  Modern  embryologists  have 
produced  astonishing  results  on  the  nerve  centers  through  arti- 
ficial means.  By  wounding  the  vascular  areas  of  the  chick’s 
germ  with  a needle,  malformations  are  induced  varying  in  in- 
tensity and  character,  owing  to  the  earliness  and  extent  of  the 
injury.  Delicate  injury  produces  less  monstrous  development. 

Varnishing  or  irregular  heating  of  eggs  produces  anomalies 
and  cerebral  asymmetry.  This  fact  shows  that  the  hen  under- 
stands her  business,  and  that  by  frequent  turning  of  her  eggs 
she  avoids  brain  anomalies  in  her  brood.  Shock  or  vibration 
to  an  egg  will  delay  its  development.  If  varnishing  the  shell 
or  irregular  heating  of  an  egg  will  cause  cerebral  defects,  or  if 
a mental  impression  will  cause  a 41  mother’s  mark,”  would  it  be 
unreasonable  to  suppose  that  embryonic  cerebral  defect  might 
result  to  the  offspring  of  healthy  parents?  The  defect  might 
be  such  that  mental  obliquity  from  a normal  state  would  not  be 
suspected  until  some  exciting  cause  would  serve  to  develop  the 
predisposition.  Thus  we  may  account  for  development  of  in- 
sanity and  allied  disorders  in  persons  of  good  family  histories. 
A bad  inheritance  does  not  necessarily  preclude  recovery, 
although  it  has  a very  important  bearing  on  the  prognosis. 

The  nervous  system  is  peculiarly  liable  to  be  affected  by 
the  mode  in  which  it  is  habitually  called  into  exercise.  Moral 
and  physical  causes  combined  produce  a great  number  of  cases. 
Adverse  circumstances,  mental  anxiety  and  long-continued 
mental  and  physical  strain,  anything  that  will  reduce  the  moral 
or  physical  tone  of  one  who  has  unstable  brain  constitution 
may  serve  as  exciting  causes.  In  tracing  the  history  of  a case, 
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it  is  not  unusual  to  learn  that  at  first  the  secretions  were 
deranged,  appetite  impaired,  and  that  the  patient  complaine 
of  lethargy,  aching  limbs  and  disturbed  sleep.  Further 
progress  would  be  noted  in  loss  of  body  weight,  from  inability 
to  take  the  proper  amount  of  nourishment  or  from  want  of 
assimilation  ; and  this  condition  is  frequently  associated  wit 
persistent  insomnia,  and  may  be  complicated  by  domestic 
troubles.  The  mental  obliquity  is  likely  to  become  greater  or 
the  nervousness  more  pronounced,  if  the  patient  continues 

under  the  same  conditions  of  life. 

Long  continued  functional  disturbance  may  result  m 
organic  disease.  Nervous  instability  may  set  up  a destructive 
retrogade  metamorphosis,  which  is.  likely  to  be  transmitted 
from  generation  to  generation.  This  being  true,  we  earnestly 
urge  the  importance  of 

EARLY  TREATMENT. 

It  is  well  known  that  early  treatment  of  insanity  and  allied 
disorders  is  attended  by  the  best  results.  It  is  very  desirable 
to  separate  the  patient  from  his  family,  friends  and  usual  sur- 
roundings, that  his  mind  may,  if  possible,  be  directed  in  new 
channels,  and  new  acquaintances  may  cause  him  to  exercise  any 
inhibitory  powers  that  he  may  have.  It  is  of  primary  impor- 
tance to  properly  regulate  the  diet,  give  outdoor  exercise 
judiciously,  and,  in  suitable  cases,  massage  and  electricity.  1 
have  faith  in  the  efficacy  of  medical  treatment,  intelligently 
administered,  and  I am  not  in  harmony  with  those  who  discard 
therapeutics,  claiming  that  they  are  worthless  Medicinal 
treatment  may  not  only  be  worthless,  but  harmful,  if  not  mte  - 
ligently  administered,  and,  to  be  effective,  it  should  be  accom- 
panied by  every  aid  known  to  science.  Owing  to  prejudice  or 
erroneous  belief,  many  patients,  in  the  early  stages  of  insanity 
are  detained  at  home  until  the  disease  has  so  far  advanced  that 
the  safety  of  the  patient,  or  of  his  friends,  demands  his  re- 
moval. This  is  certainly  very  discouraging  to  the  alienist  and 
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unfortunate  for  the  patient.  Many  persons  entertain  the  erro- 
neous belief  that  insanity  is  a disgrace,  hence,  the  disposition 
to  conceal  the  facts  from  the  world,  even  though  a valuable  life 
may  be  sacrificed  thereby.  This  is  little  less  than  crime.  The 
brain,  like  any  other  tissue  of  the  body,  is  liable  to  disease ; it 
is  also  susceptible  to  repair,  but  this  fact  seems  to  be  ignored, 
and  the  patient  is  consigned  to  his  fate.  Organic  disease,  or 
functional  derangement  of  an  organ  so  complex,  should  have 
the  most  skillful  treatment.  On  the  contrary,  it  is  more  sadly 
neglected  than  any  other  part  of  the  body. 

INDIVIDUALIZED  TREATMENT. 

Too  much  stress  cannot  be  given  to  the  importance  of  this 
method.  . It  is  the  ideal  treatment  of  the  insane,  and  cannot 
possibly  be  attained  where  a great  number  of  patients  are 
together,  and  where  one.  attendant  is  entrusted  with  the  care 
of  from  twenty  to  forty  patients.'  There  are  many  disadvan- 
tages in  large  and  crowded  institutions  where  the  individual  is 
lost  in  the  multitude.  The  proper  classification  cannot  be 
made,  hence  the  refined,  sensitive  and  timid  individual  neces- 
sarily comes  in  contact  with,  or  has  under  observation,  the 
driveling  imbecile,  raving  maniac,  and  filthy  patient.  One  at- 
tendant, however  faithful  he  may  be,  cannot  possibly  attend 
properly  to  fifty,  twenty,  or  even  to  ten  patients.  We  are, 
therefore,  not  surprised  that  sensational  head  lines  occasionally 
appear  in  the  newspapers,  setting  forth  the  brutality  of  attend 
ants  in  public  asylums.  The  attendant  who  has  been  weakened 
by  long-continued  strain,  has,  in  a trying  hour,  lost  self-control. 
The  attendant’s  position  is  one  of  great  responsibility.  The 
requirements  are  great  and  very  exacting;  always  in  danger  ot 
personal  violence,  and  constantly  under  conditions  that  re- 
quire the  most  watchful  care.  The  attendant  is  required  ta 
properly  control  himself  under  the  most  exasperating  circum- 
stances, and  the  successful  attendant  must  necessarily  possess 
tact  in  a large  degree  that  will  enable  him  to  properly  control 


UBRMtf 
OF  THE 

HlNfiMOT  0f  ItUHOIS 


OXFORD  RETREAT.- From  the  Southeast. 


OF  THE  OXFORD  RETREAT. 


9 


the  patient  with  as  little  friction  as  possible.  1 he  daily  papers 
never  sound  the  praises  of  an  attendant,  nor  speak  of  h s 
onerous  duties,  but  they  are  ever  the 

takes  the  attendant  may  make.  , borne.  The 

attendants  burdens  that  are  too  grievous 

number  of  attendants  should  be  increased.  If  the  ratl°  °*  a 

tendants  were  increased  so  that  one  attendant  won  d have 

charee  of  eight  or  ten  patients,  a greater  per  cent,  of  recov 
ies  would  be  attained,  and  the  large  proportion  of  suici 
would  be  very  much  lessened.  Special  care  and  treatment  can- 
not be  given  as  a general'  thing  to  patients  in  large  and  over- 
"owded  n titutions,  hence  the  patient  is  permitted  to  get  well 
The  can  or  slide  down  hill  to  dementia.  The  executive  busi- 
ness affairs  of  public  asylums  make  it  difficult  for  ffie  superin- 
tendents to  give  the  desired  attention  to  the  patients. 

£ - — ” HE 

L.tSJ.l’on"  Sd“,bofehed.  ,„d  „>n,  a.yta™ 

^ar»e  ■,  , . i Qfofp  These  changes  would  facili- 

established  throughout  the  State.  1 hese  cua  b 
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suits  would  be  attame^  EFFIC]ENX>  satisfactory  and 

S^n“'  t — THE  DEGREE  OF  INDIVIDU- 

S CA;E  AND  ATTENTION 

Until  these  changes  are  ^11  Lme-like  places,  affording  all 
mand  for  private  asylums,  small,  home  l P^  ^ of 

needful  facilities  and  conveniences  for  th 

1 e no,  financially  able  » P—'* 
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treatment  may  be  conducted  under  the  most  favorable  circum- 
stances, where  home  like  and  quiet  surroundings  can  be  had  ; 
where  they  will  not  come  in  contact  with  large  numbers  or  with 
patients  who  would  be  offensive  to  the  refined  and  sensative 
individual.  Whether  the  mental  disorder  be  mania  or  melan- 
cholia,. it  is  certainly  very  conducive  to  the  comfort  and  welfare 
of  the  patients  to  have  a quiet  home,  where  they  will  be  subject 
to  the  least  possible  annoyance. 

REMOVAL  FROM  HOME. 

Change  of  surroundings  is  one  of  the  most  important  fac- 
tors in  the  treatment  of  insanity  and  kindred  disorders.  Owing 
to  the  unstable  conditions  of  the  nerve  centers,  it  is  highly  im- 
portant to  remove  the  patient  from  familiar  objects  and  familiar 
faces.  Delusions,  illusions  and  hallucinations  make  erroneous 
impressions  on  the  mind,  the  falsity  of  which  the  patient  can- 
not be  made  to  believe ; hence  the  patient  is  frequently  in- 
censed against  the  most  dearly  loved  ones,  and  may  commit 
acts  of  great  and  unexpected  violence,  Persistent  hatred  or  a 
fixed  delusion  is  frequently  the  only  evidence  of  an  abnormal 
mental  condition,  and  while  in  this  condition,  the  patient  some- 
times falsely  accuses  the  nearest  and  dearest  friends. 

We  cannot  divine  the  workings  of  a diseased  mind,  but 
we  do  know  that  it  is  highly  beneficial  to  lift  the  patients  out 
of  the  old  ruts  and  to  give  new  surroundings  and  strange  faces, 
thus  breaking  the  continuity  of  old  delusions,  and  awakening 
the  mind  to  new  thoughts  and  new  impressions.  The  most 
skillful  treatment  cannot  attain  the  highest  results  while  the 
patient  remains  at  home. 

INEBRIETY. 

Inebriety  may  be  defined  as  an  abnormal,  uncontrollable 
craving  for  stimulants,  either  alcoholic  or  narcotic.  While  the 
chief  aim  pf  the  Retreat  is  the  treatment  of  insanity  and  ner- 
vous disorders,  we  also  open  our  doors  to  alchoholic  a,nd  nar- 
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cotic  inebriates.  We  are  willing  to  receive  all  who  desire  a 
curative  treatment.  Those  who  have  no  intention  or  desire  to 
quit  their  pernicious  habits  are  not  benefited  by  a stay  of  one 
or  two  weeks,  nor  can  they  be  a credit  to  the  institution. 

Inebriety  is  now  recognized  by  the  profession  as  a valid 
form  of  disease.  It  maybe  inherited  or  acquired,  and  is  closely 
allied  to  insanity  and  epilepsy.  The  inebriate  may  transmit 
insanity  to  his  offspring,  and  the  insane  parent  may  transmit  an 
alcoholic  diathesis  to  his  progeny.  Nearly  all  diseases  spring- 
ing from  indulgence  in  stimulants,  are  liable  to  become  heredi- 
tary, and  may  be  transmitted  to  the  third  or  fourth  generations. 
The  inebriate  may  owe  his  condition  to  social  indulgence,  but 
when  continued  stimulation  has  resulted  in  disease  of  the  ner- 
vous system  to  such  an  extent  that  he  has  lost  his  power  of  re- 
sistance, he  is  no  longer  responsible.  The  victim  of  true  ine- 
briety (whether  inherited  or  acquired)  is  no  longer  able  to  con- 
trol his  abnormal  craving  for  a stimulant  any  more  successfully 
than  he  could  by  a mental  effort  control  neuralgia  or  any  other 

disease  of  the  nervous  system. 

Long-continued  stimulation  does  induce  destructive  mole- 
cular changes  in  the  nerve  tissue.  Inebriety  has  a pathology. 
Almost  every  part  of  the  body  is  affected  by  the  continued 
use  of  alcohol,  but  the  most  destructive  changes  are  found  in 
the  nerve  tissue,  and  with  more  disastrous  results,  because  it  is 
the  organic  disease  of  the  nervous  system  that  entails  disease 
and  debility,  both  mental  and-physical,  on  posterity. 

The  American  Association  for  the  Study  and  Cure  of  Ine- 
briety have  adopted  a creed,  viz  : “ Inebriety  is  a disease  ; it  is 

curable  in  the  same  sense  as  other  diseases  are  curable.  The 
Pathological  Society  of  London  considered  inebriety  of  such 
importance  as  to  devote  an  entire  week  of  its  session  in  1889 
to  the  consideration  of  the  “Pathological  Effects  of  Alcohol/’ 
If  there  is  an  unfortunate  individual  in  the  world  it  is  the  ine- 
briate. He  is  a sad  picture  indeed,  not  able  to  control  himself, 
but  subject  to  the  constant  demand  of  an  abnormal  condition. 
One  by  one  the  essential  elements  of  manhood  or  womanhood 
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are  lost ; veracity,  honor,  self-respect,  love  of  family,  all  the 
attributes  of  a true  character  are  gone,  and  the  inebriate, 
whether  alcoholic  or  narcotic,  has  only  one  aim,  is  controlled 
by  one  burning  desire,  viz  , to  obtain  the  stimulant  that  he 
craves,  and  for  which  he  would  give  his  earthly  possessions, 
his  right  arm  or  his  very  life.  He  is  shunned,  denounced  and 
punished  as -a  criminal  offender  without  regard  to  his  inherited 
tendencies  or  his  actual  physical  condition.  Pain,  penalties 
and  condemnation  await  him  on  every  hand.  Is  this  just?  Is 
it  judicious?  Science  says,  No  ! Humanity  says,  No  ! 
The  diseased  and  helpless  subject  should  be  no  longer  scoffed 
at,  nor  reproached  with  useless  censure,  but  should  receive 
such  judicious  medical  treatment  as  is  indicated. 

Men  and  women  with  strong  minds,  bright  intellects,  and 
pure  lives  are  rendered  helpless,  not  from  a desire  on  their  part, 
but  from  an  innate  weakness,  a diathesis  that  may  perchance 
be  due  to  a sin  of  their  ancestors ; or  such  condition  may  be 
due  to  their  social  folly,  long  continued,  until  they  have  been 
unwittingly  caught  in  the  vortex,  and  are  no  longer  able  to  free 
themselves  from  the  impetuous  current.  As  previously  stated, 
continued  stimulation,  whether  alcoholic  or  narcotic,  does  in- 
duce destructive  molecular  changes  in  the  nerve  tissue.  A 

CONSTRUCTIVE  TREATMENT  IS  THEREFORE  NECESSARY,  AND  SHOULD 
BE  CONTINUED  WITHOUT  INTERMISSION  UNTIL  THE  NERVOUS  SYS- 
TEM IS  IN  A NORMAL  CONDITION,  AND  THE  PATIENT  HAS  REGAINED 

A power  of  resistance,  so  that-  he  will  be  able  to  withstand 
temptation  without  relapse.  This  is  a fundamental  principle 
on  which  is  based  the  treatment  of  the  disorder. 

Inebriates,  both  alcoholic  and  narcotic,  are  self-confident. 
They  may  have  been  under  stimulation  for  years ; their  facul- 
ties, one  by  one,  may  have  been  impaired,  and  their  power  oi 
resistance  entirely  lost,  but  if  they  are  placed  under  restrictions 
and  proper,  treatment  administered,  they  soon  declare  them- 
selves new  men,  talk  freely  of  their  past  folly,  abhor  all  stimu- 
lants, and  sincerely  pledge  themselves  to  abstain  for  ever  and 
ever.  They  usually  pronounce  themselves  cured  and  fully 
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restored  at  the  end  of  two  weeks.  So  confident  is  the  inebriate 
that  he  at  once  importunes  his  friends  to  remove  all  restraint ; 
if  this  is  done  before  he  has  had  time  to  attain  a normal  condi- 
tion, or  regain  a power  of  resistance,  he  will  relapse.  Many 
empiric  methods  have  been  used  to  mislead  the  unfortunate, 
but  if  he  does  not  relapse  after  having  received  a few  hypo- 
dermatic injections  of  atropia  and  strychnia,  he  may  certainly 
know  that  he  is  not  a true  inebriate,  but  could  have  abstained 
had  he  truly  exercised  his  inhibitory  powers.  A case  of  this 
kind  may  be  favorably  affected  by  a popular  craze  and  influenced 
for  a time  by  a confident  assurance.  If,  on  the  other  hand, 
pathological  changes  have  taken  place,  a relapse  will  occur  soon 
after  the  influence  of  the  craze  has  been  removed,  as  is  frequently 
the  case,  the  patient  will  be  disheartened,  and  his  last  stage  be 
worse  than  the  first. 

A large  proportion  of  alcoholic  and  opium  patients  ad- 
mitted to  the  Retreat  during  the  last  two  years,  had  been  under 
Keely  treatment  one  or  more  times,  at  Dwight  and  elsewhere. 
They  had  all  relapsed  and  were  very  much  discouraged.  After 
a rational  constructive  treatment  had  been  continued  at  the 
Retreat,  many  were  wholly  restored,  and  are  now  living  happy 
and  useful  lives. 

On  admission,  the  alcoholic  inebriate  may  be  in  such  a 
condition  that  it  would  not  be  safe  or  humane  to  suddenly  cut 
off  the  stimulant.  It  requires,  however,  only  a short  time  to 
withdraw  the  alcohol,  and  to  carry  the  patient  over  the  critical 
period.  More  time  is  required  to  withdraw  the  drug  from  the 
narcotic  habitue. 

GRADUATED  DIMINUTION 

is  the  only  rational  plan  of  treatment.  The  drug  should  be 
withdrawn  slowly,  and  with  mathematical  precision,  thus  pre- 
venting sudden  changes  that  are  liable  to  result  in  shock,  and 
be  attended  by  great  discomfort,  By  this  method  the  best 
results  are  attained  with  the  least  possible  annoyance  or  suffer- 
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in g.  The  change  is  brought  about  so  gradually  that  the  patient 
does  not  recognize  the  time  of  withdrawal. 

While  the  treatment  is  continued,  the  most  careful  super- 
vision is  maintained  at  all  hours,  day  and  night,  by  faithful  and 
experienced  attendants.  Supervision  is  not  only  of  great  im- 
portance, but  is  absolutely  necessary.  The  individual  is  not 
able  to  control  himself  when  his  diseased  nerves  cry  out  for 
stimulants,  hence,  the  necessity  of  having  a moral  guardian 
who  will  protect  and  support  him  in  the  hour  of  temptation, 
whose  duty  it  is  to  maintain  constant  supervision. 

Freedom  of  the  house  and  grounds  is  given  to  those  who 
are  in  condition  to  enjoy  the  privilege,  but  patients  are  not 
permitted  to  leave  the  grounds  or  go  to  town  except  in  com- 
pany with  an  attendant,  and  with  the  permission  of  the  super- 
intendent. An  attendant  is  present  to  render  any  necessary 
service  at  night. 

The  time  required  varies,  -and  depends  on  the  patient’s 
physical  condition,  his  recuperative  powers,  the  length  of  time 
the  habit  has  been  formed,  and,  if  the  case  be  a narcotic  habitue, 
the  amount  of  drug  daily  consumed.  Morphine  patients  are 
sometimes  discharged  at  the  end  of  four  weeks,  and  do  not 
relapse.  The  usual  time,  however,  that  is  required  to  perfect 
a cure  is  two  or  three  months.  In  some  cases  it  may  be  neces- 
sary for  patients  to  remain  six  months  or  a year  before  they 
can  regain  a power  of  resistance. 

The  results  of  our  treatment  are  unsurpassed,  and  this  must 
continue  so,  because  the  treatment  is  based  on  the  only  rational 
plan.  There  is  not  a drug  known  that  is  a specific  in  the 
true  sense.  All  remedies  that  are  vaunted  as  a “ sure  cure  ” 
for  the  morphine  habit,  alcoholic  inebriety,  etc.,  contain  opium 
or  stimulants,  hence  they  are  a delusion  and  a snare. 
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AUXILIARY. 

Dr.  S.  C.  Sims,  our  worthy  assistant,  who  has  had  three 
years’  experience  in  the  Dayton  Insane  Asylum,  has  been 
faithful  and  efficient  in  the  discharge  of  his  duties. 

We  are  exceedingly  fortunate  in  having  intelligent,  faithful 
and  efficient  attendants,  who  have  contributed  in  no  small  de- 
gree to  the  success  attained.  Careful  supervision  is  maintained 
at, all  hours,  day  and  night.  Kindness,  gentleness  and  consid- 
erate attention  are  required  of  our  attendants,  and  harshness  or 
roughness  are  grounds  for  discharge.  I am  glad  to  report  that 
they  have  been  faithful  in  discharge  of  every  duty,  and  that 
there  has  not,  at  any  time,  been  an  instance  of  violence  or 
harshness  towards  patients,  even  under  the  most  trying  circum- 
stances. The  facts  named  speak  more  for  the  attendants  than 
mere  words  of  praise. 

The  cordial  support  by  prominent  members  of  the  medi- 
cal profession  and  the  grateful  acknowledgments  by  patrons  of 
the  Retreat,  are  highly  valued,  and  do  much  toward  making 
lighter  the  services  constantly  bestowed  in  behalf  of  the 

afflicted.  \ 

Respectfully  submitted, 

G.  F.  COOK,  M.  D.,  Superintendent. 


Oxford,  Ohio,  Dec.  31,  1893. 
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STATISTICS  FOR  1893. 


Number  of  patients,  January  1,  1893 . 37 

“ “ “ admitted  65 

“ “ “ discharged 49 

Whole  number  under  treatment ,102 

Remaining  December  31,  1893 49 

Daily  average 44 


RESULTS. 

Male.  Female.  Total  Per  Cent. 

Recovered,  on  admission ....  11  ....  9 ....  20  ....  30  10-13 

Improved,  on  admission 21  ....  15  ....  36  ....  55  5-13 

Stationary,  on  whole  number  23  ...  . 20  ....  43  ....  66  2-13 

Died,  on  whole  number 3 ....  . 1...  4 . . . . 3 47-51 


CAUSES  OF  DEATH. 

Male.  Female.  Total. 

Suicide 1 0 1 

Paretic  Dementia 1 0 1 

Epilepsy 1 . 0 1 

Dementia 0 1 1 

4 

FORMS  OF  DISEASES  UNDER  TREATMENT. 


Mania,  acute 

“ chronic 

Melancholia,  acute  . . 
“ chronic . 

“ attonitia 

Dementia 

Epileptic  insanity. . . . 
Syphilitic  “ 

Paresis 

Neurasthenia 

Inebriety,  alcoholic . . 

“ narcotic, . . 
Aphasia 


Male. 

4 
11 

5 

3 
0 

4 

5 
2 
4 
2 

11 

6 
1 


Female.  Total. 

5 9 

13  24 

3 .8 

3 6 

3 3 

3 7 

2 7 

1 3 

1 5 

3 5 

6 17 

1 7 

0 1 


102 


OF  THE  OXFORD  RETREAT. 


17 


GENERAL  INFORMATION  CONCERNING 

The  Oxford  Retreat. 


The  Oxford  Retreat  is  a private  institution  for  the  treat- 
ment of  insanity  and  nervous  disorders. 

LOCATION. 

Oxford  is  one  of  the  best  known  among  the  smaller  towns 
of  Ohio.  It  is  situated  on  the  Cincinnati,  Hamilton  and 
Indianapolis  Railroad,  thirty-nine  miles  from  Cincinnati,  and 
eighty-four  from  Indianapolis,  on  the  direct  route  between  Cin- 
cinnati and  Indianapolis,  via  Hamilton,  without  change  of  cars. 
The  altitude  is  976  feet  above  the  Gulf  of  Mexico. 

The  Retreat  is  located  just  outside  the  limits  of  the  town, 
about  one  mile  from  the  railroad  depot,  in  one  of  the  most 
elevated,  beautiful  and  healthful  portions  of  the  far-famed 
Miami  valley. 

THE  GROUNDS. 

The  grounds  connected  with  the  Retreat  comprise  forty 
acres  of  lawn,  garden,  field  and  natural  forest  of  variegated 
surface.  The  Talawanda',  a stream  of  living  water,  flows 
through  the  grounds,  affording  facilities  for  fishing  above  and 
below  the  Retreat.  The  deep  ravines  and  heavily  wooded 
hills,  in  their  almost  primitive  state,  adjoining  the  shaded 
banks  of  the  stream,  afford  a quiet  retreat  which  invites  the 
weary  to  rest.  Numerous  good  walks  and  drives  about  the 
grounds,  together  with  a grove  of  evergreen  and  deciduous 
trees  around  the  building,  and  the  picturesque  scenery,  with 
beautiful  drives  in  the  vicinity,  render  the  place  attractive  at 
all  seasons  of  the  year. 
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THE  BUILDING. 

The  main  building  (erected  at  a cost  of  $100,000)  is  exten- 
sive and  liberal  in  its*  accommodations,  containing  over  one 
hundred  rooms,  all  of  which  are  outside  rooms,  well  lighted 
and  ventilated.  The  entire  building  is  lighted  by  electricity, 
heated  by  steam,  and  supplied  with  hot  and  cold  water,  thus 
affording  the  best  light  and  insuring  safety  and  comfort.  It  is 
divided  into  wards  of  ten  to  thirteen  rooms  each,  on  the  second 
and  third  floors.  Each  ward  has  a separate  dining-room,  bath- 
room and  water-closet.  The  first  floor  is  set  aside  for  patients 
who  do  not  require  the  supervision  of  the  general  attendants. 
Suites  of  rooms  can  be  had  by  those  who  desire  them,  affording 
sitting-room,  bed-room,  bath-room,  and  water-closet.  Any 
accommodations  can  be  supplied  that  may  be  desired.  The 
rooms  are  well  furnished,  and  have  every  needed  convenience. 

The  building  is  155  feet  in  front  and  190  feet  in  depth. 
The  halls  on  the  first  floor  are  ten  feet  in  width  by  150  feet  in 
length. 

A broad,  central  stairway  leads  from  the  basement  to  the 
cupola,  from  which  all  the  wards  in  the  house  can  be  approached, 
and  there  is  another  stairway  on  each  side  of  the  house,  afford- 
ing separate  access  to  the  front  male  and  female  wards.  There 
is  no  communication  between  the  male  and  female  wards. 

The  large  amusement  hall  is  on  the  first  floor.  There  are 
wide  porches  on  all  sides  of  the  house.  Means  of  egress  from 
all  the  wards  are  ample. 

During  the  last  few  years  a large  sum  has  been  expended 
for  various  improvements,  including  green-house,  fire  escape, 
steam  pumps,  hot  water  and  cold  water  tanks,  steam  boilers, 
and  stage  scenery.  The  new  steam  boilers  have  been  placed 
in  a boiler  house  separated  from  the  main  building  by  142  feet. 
The  heating  apparatus  is  highly  satisfactory,  and  is  so  nearly 
perfect  that  a uniform  temperature  can  be  maintained.  We  con- 
template converting  the  amusement  hall  into  a ward.  This  will 
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necessitate  the  removal  of  the  stage  and  scenery  to  the  chapel, 
which  is  a beautiful  room  on  the  third  floor,  having  dimension, 

71  X44  feet,  height  of  ceiling,  22  feet. 

Outfits  for  fire-hose  are  so  arranged  that  every  room  in  the 
building  can  be  reached  almost  immediately  in  case  of  fire. 

The  water  for  culinary  purposes,  obtained  from  deep  wells, 
is  pure,  cold  and  of  excellent  quality.  The  supply  of  water  for 
other  purposes  is  inexhaustible. 

FACILITIES  AND  ADVANTAGES. 

It  is  claimed  that  the  facilities  of  the  Retreat  for  the  proper 
care  and  treatment  of  all  forms  of  insanity,  nervous  disorders, 
alcoholic  inebriety,  opium  habit,  and  epilepsy  are  unsurpassed. 
The  individualized  treatment  is  the  ideal  treatment  for  the  in- 
sane, and  is  so  important  that  we  desire  to  emphasize  it. 

Careful  attention  is  given  to  the  proper  classification  of 
patients.  Neither  mechanical  nor  chemical  restraint  is  em- 
ployed except  in  case  of  actual  necessity.  Patients  are  under 
observation  at  all  hours,  day  and  night.  We  never  entrust  one 
patient  to  the  care  of  another  patient.  The  results  of  treatment 
in  the  past  justify  us  in  assuring  the  best  possible  results  to 
those  who  avail  themselves  of  the  advantages  offeied. 

Much  more  time  and  attention  are  given  to  patients  than 
can  possibly  be  had  in  a large  asylum  or  in  a private  house. 

The  treatment  employed  is  based  on  physiological  princi- 
ples, aided  by  every  requisite  facility— electricity,  medicated 
and  electro-vapor  baths,  etc. 

Table  ample,  with  such  variety  as  the  market  affords. 

Every  effort  is  made  to  secure  the  comfort  and  well-being 
of  all  patients. 

Patients  who  are  physically  able,  are  given  as  much  out- 
door exercise,  when  the  weather  will  permit,  as  will  promote 
the  welfare  of  the  case.  When  the  weather  is  unfavorable, 
exercise  is  given  in  the  amusement  hall  and  spacious  corridors. 

Billiards,  lawn  tennis,  croquet, quoits, etc., afford  amusement 
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and  tend  to  make’the  patients  content  while  undergoing  treat- 
ment. Dancing  is  conducted  under  strict  supervision,  and 
appears  to  be  a curative  means  in  a few  cases,  and  is  of  interest 
to  all  patients. 

MISCELLANEOUS. 

Money  and  valuables  must  be  left  with  the  Superintendent. 

A deposit  is  required  to  be  made  with  the  Assistant  Super- 
intendent for  the  purpose  of  defraying  the  incidental  expenses 
of  the  patient. 

There  are  five  trains  daily  each  way,  between  Cincinnati 
and  Indianapolis.  A public  conveyance  at  every  train. 

Patients  desiring  to  have  their  own  private  conveyance  and 
horses  can  have  them  kept  at  a moderate  expense. 

A carriage  will  be  sent  to  meet  patients,  or  their  friends, 
when  notice  is  given  upon  what  train  they  will  arrive. 

All  persons  coming  to  the  Retreat  with  patients,  or  on 
business,  should  notify  the  Superintendent  of  the  time  of  their 
coming. 

Friends  and  patrons  are  requested  to  avoid,  if  possible, 
visiting  the  Retreat  on  Sabbath. 

Reference  to  the  railroad  map  on  the  last  page  of  the 
cover  may  be  of  assistance  to  persons  from  a distance. 

REQUIREMENTS  FOR  ADMISSION  OF  INSANE. 

A certificate  of  insanity  by  two  reputable  physicians,  ac- 
companied by  an  application  or  a contract  made  by  a respon- 
sible relative  or  a friend  of  the  patient,  is  desired  in  all  cases. 
If  court  proceedings  have  been  had  and  the  patient  adjudged 
insane,  a certified  copy  of  the  record  will  be  sufficient,  with  an 
application  by  the  guardian,  and  security  for  payment  ot 
charges. 

If  a patient  comes  voluntarily,  and  is  conscious  of  the  act, 
it  will  only  be  necessary  for  the  patient  to  sign  an  article  of 
application  and  agreement,  also  for  some  responsible  person  to 
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agree  to  hold  the  Retreat  Company  harmless  from  all  claim  for 
damages  for  detention  of  the  patient. 

A printed  form  of  contract  and  bond  to  be  executed  will 
be  furnished  on  application  to  the  Superintendent. 

In  the  State  of  Ohio,  prior  to  1889,  there  was  no  provision 
in  the  statutes  for  the  appointment  of  a guardian  for  the  per- 
son of  an  inebriate.  But  the  legislature,  in  April,  1889,  so 
amended  the  law,  that  now  a guardian  may  be  appointed  for 
the  person,  as  well  as  the  property,  of  an  inebriate ; so  that  an 
inebriate  can  be  legally  committed,  in  Ohio,  to  the  charge  of 
an  institution  for  treatment,  by  his  guardian.  This  is  of  great 
importance  in  many  cases.  In  order  that  there  may  be  suc- 
cessful treatment  of  alcoholic  inebriety,  the  patient  must  be 
under  the  control  of  the  physician,  and  this  can  be  secured 
legally  only  by  the  appointment  of  a guardian. 

The  law  providing  for  the  appointment  of  guardians  for 
alcoholic  inebriates,  is  found  in  Sections  6,317  and  6,318  of 
the  Revised  Statutes  of  Ohio. 

RATES. 

Charges  are  moderate,  and  vary  according  to  the  nature  of 
the  case,  rooms  occupied,  and  attention  required. 

The  charges  ordinarily  include  one  room,  medical  services, 
medicine,  board  and  general  supervision  by  attendants  at  all 
hours. 

Should  a suite  of  rooms  be  desired,  affording  bed-room, 
sitting-room,  bath-room  and  water  closet,  or  should  a special 
attendant  be  required,  a higher  rate  will  be  charged. 

Patients  are  not  received  for  less  than  one  month. 

The  rates  are  payable  monthly  in  advance.  Four  weeks 
constitute  a month. 

Favorable  terms  are  given  to  incurable  patients  who  are 
committed  by  the  year. 

For  further  information  address 

G.  F.  COOK,  M.D.,  Superintendent. 
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D RECTIONS  CONCERNING  PATIENTS. 

Guardians,  friends  or  relatives,  desiring  to  place  patients  in 
the  Retreat,  are  requested  to  answer  the  following  questions 
with  the  aid  of  the  family  physician  : 

1.  Name  of  patient  ? 

2.  Age  ? 

3.  Married  or  single? 

4.  If  children,  how  many? 

5.  Where  born  ? 

6.  Residence  ? 

7.  Occupation  ? 

8.  When  were  the  first  symptoms  of  mental  aberration 
manifested  ? And  under  what  circumstances  ? 

9.  When  first  became  insane  ? If  more  than  one  attack, 
name  time  of  recurrence  ? 

10.  Is  the  disease  increasing,  decreasing  or  stationary? 

n.  What  changes  in  the  physical  condition  since  the  first 
attack  ? 

12.  Describe  the  disposition  of  patient  when  in  health? 

13.  Has  patient  shown  any  disposition  to  be  destructive  to 
clothing  or  property  ? 

14.  Has  patient  shown  any  disposition  to  injure  self  or 
others  ? 

15.  Is  the  patient  of  filthy  habit  ? 

16.  Has  patient  been  addicted  to  the  use  of  opium,  chloral 
or  cocaine  ? 

17.  Has  patient  been  addicted  to  intemperate  use  of  liquor 
or  tobacco  ? 

18.  Name  the  probable  cause  of  insanity  ? 

19.  Please  answer  accurately,  were  any  of  the  following 
diseases  in  the  family  history  as  far  back  as  you  can  trace,  viz.: 
Insanity,  melancholia,  epilepsy,  inebriety  or  chorea? 
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THE  OXFORD  RETREAT  IS  INDORSED  BY  THE  PRO- 
FESSION. 

REFERENCES. 

P.  S.  Conner,  M.D.,  LL.D.,  Professor  of  Anatomy  and  Surgery, 
Ohio  Medical  College,  Cincinnati,  O. 

Jas.  T.  Whittaker,  M.D.,  LL.D.,  Professor  Theory  and  Practice, 
Ohio  Medical  College,  Cincinnati,  O. 

F.  Forchheimer,  M.D.,  Professor  of  Physiology  and  Clinical  Dis- 
eases of  Children,  Ohio  Medical  College,  Cincinnati,  O. 

C.  G.  Comegys,  M.D.,  Professor  of  Clinical  Medicine,  Cincinnati 
Hospital,  Cincinnati,  O. 

Dan  Millikin,  M.D.,  Professor  Medical  Jurisprudence,  Miami 
Medical  College,  Cincinnati,  O. 

C.  A.  L.  Reed,  M.D.,  Professor  Gynecology,  Cincinnati  Medical 
College,  Cincinnati,  Ohio. 

C.  P.  Judkins,  M.D.,  Cincinnati,  O. 

J.  F.  Hibberd,  M.D.,  President  American  Medical  Association, 
Richmond,  Ind. 

John  H.  Callender,  M.D.,  SVpt.  Insane  Asylum,  Nashville,  Tenn. 

J.  T.  Searcy,  M.D.,  Supt.  Insane  Asylum,  Tuscaloosa,  Ala. 

Joseph  RansohofF,  M.D.,  F.R.C.S.,  Eng.,  Professor  of  Anatomy 
and  Clinical  Surgery,  Ohio  Medical  College,  Cincinnati,  O. 

J.  C.  Reeve,  M.D.,  ex-President  Ohio  State  Medical  Society, 
Dayton,  O. 

A.  B.  Richardson,  M.D.,  Supt.  Insane  Asylum,  Columbus,  O. 

Phillip  Zenner,  M.D.,  Professor  Mental  and  Nervous  Diseases, 
Ohio  Medical  College,  Cincinnati,  O. 

T.  O.  Powell,  M.D.,  Supt.  Insane  Asylum,  Milledgeville,  Ga. 

John  Arnold,  M.D.,  Rushville,  Ind. 


24 


ELEVENTH  ANNUAL  REPORT 


H.  D.  Hinckley,  M.D.,  Professor  Surgery  Cincinnati  Medical  Col- 
lege, Oxford,  O. 

F.  H.  Clark,  M.D.,  Supt.  Insane  Asylum,  Lexington,  Ky. 

P.  L.  Murphy,  M.D.,  Supt.  Insane  Asylum,  Morgantown,  N.  C. 
Michael  Campbell,  M.D.,  Supt.  Insane  Asylum,  Knoxville,  Tenn. 
Thad.  A.  Rearny,  M.D.,  LL.D.,  Professor  Obstetrics,  Medical 
College  of  Ohio,  Cincinnati,  O. 

A.  W.  Johnstone,  M.D.,  Madisonville  Road,  Cincinnati,  O. 

Wm.  Judkins,  M.D.,  Garfield  Place,  Cincinnati,  O. 

J.  C.  Sexton,  M.D.,  Rushville,  Ind. 

J.  R.  Weist,  M.D.,  Richmond,  Ind. 

W.  B.  Fletcher,  M.D.,  Indianapolis,  Ind.  FEB  18  1937 

W M.  Hanna,  M.D.,  Henderson,  Ky. 


j 

i 

h 


24 


ELEVENTH  ANNUAL  REPORT 


H.  D.  Hinckley,  M.D.,  Professor  Surgery  Cincinnati  Medical  Col- 
lege, Oxford,  O. 

F.  H.  Clark,  M.D.,  Supt.  Insane  Asylum,  Lexington,  Ky. 

P.  L.  Murphy,  M.D.,  Supt.  Insane  Asylum,  Morgantown,  N.  C. 
Michael  Campbell,  M.D.,  Supt.  Insane  Asylum,  Knoxville,  Tenn. 
Thad.  A.  Rearny,  M.D.,  LL.D.,  Professor  Obstetrics,  Medicnl 
College  of  Ohio,  Cincinnati,  O. 

A.  W.  Johnstone,  M.D.,  Madisonville  Road,  Cincinnati,  O. 

Wm.  Judkins,  M.D.,  Garfield  Place,  Cincinnati,  O. 

J.  C.  Sexton,  M.D.,  Rushville,  Ind. 


J.  R.  Weist,  M.D.,  Richmond,  Ind. 

W.  B.  Fletcher,  M.D.,  Indianapolis,  Ind. 
W.  M.  Hanna,  M.D.,  Henderson,  Ky. 


THE  L1BRAPY  OF  THE 


FEB  18  1937 


DIVERSITY  OF  ILLINOIS 


